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jo u rn al ho m epag e: ww w.els evier . c om / lo cat e/ idc rA 54-year-old man, with a history of poorly controlled diabetes
mellitus, presented to the emergency room with a three-day
history of severe, progressive swelling of his neck associated with
odynophagia.
Oral cavity examination was remarkable for trismus with
mouth opening limited to two ﬁngers, edematous ﬂoor of the
mouth, drooling and a carious second lower molar tooth. Physical
exam was consistent with bilateral swelling of the neck, severe
tenderness and symmetric induration in the submandibular area
consistent with Ludwig’s angina. On admission, leukocyte count
was 7300/mL increasing to 26,000. Neck CT displayed gas in the
fascial planes and musculature consistent with necrotizing fasciitis
descending into the mediastinum and anterior chest (Figs. 1 and 2).
Blood cultures were negative and wound cultures were positive
for an alpha-hemolytic streptococcus not further speciated and
Actinomyces meyeri.
Broad-spectrum antimicrobials with Vancomycin and Imipe-
nem/cilastatin were initiated; emergent surgical debridement
and tracheostomy were performed (Fig. 3). During the hospital
course he required multiple debridements and extraction of an
infected second lower molar tooth. The clinical course was
complicated by septic shock, acute respiratory distress syndrome
and acute renal failure. Despite aggressive medical and surgical
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4.0/).intervention, the patient expired from multisystem organ failure
on day thirteen.
Ludwig’s angina is an aggressive, potentially fulminant, deep
neck infection often caused by dental infection/abscess from
polymicrobial organisms [1]. It presents with fever, chills, mouth
pain, drooling and dysphagia. Cervicofascial necrotizing fasciitis is
rarely seen in patients with Ludwig’s angina [2]. Clinical course and
prognosis of patients with both conditions is determined by their
immune status. Ludwig’s angina superimposed by cervicofascial
necrotizing fasciitis is a surgical emergency with a mortality rate of
approximately >50%. The cornerstone of the treatment is securing
the airway, providing efﬁcient drainage, appropriate antimicro-
bials, and improving immunologic status [3].
Clinical presentation of Ludwig’s angina can be subtle even in
immunocompromised individuals with extensive underlying
tissue destruction as seen in our case. It is important to maintain
a high index of suspicion for necrotizing fasciitis in the setting of
Ludwig’s angina. Delay in the diagnosis and treatment is associated
with a high mortality and morbidity [4].Fig. 1. CT showing presence of gas in the anterior cervical space.
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Fig. 2. CT showing air dissecting into the anterior mediastinum.
Fig. 3. Extensive debridement with exposed sternomastoids and tracheostomy in
situ.
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